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Visiting Nurse Association Class Conferences. The follow- 
ing questions were recently asked a large group of city visiting nurses: 
1. How many of your patients have family doctors? 2. How many 
families refuse to call doctors because of poverty? 3. How many re- 
fuse to call doctors because they consider the patient not very ill and 
believe that the nurse should know how to prescribe for her? 4. How 
many midwife maternity cases are in the poverty class? 5. How many 
women call midwives because they prefer a woman rather than a man 
physician? 

1. All of the nurses felt that none of the very poor patients had 
family doctors, with the exception of a few families who had seen better 
days and whose former physicians attended them free of charge. Many 
American-born and bred families constantly called in the same physi- 
cian; most foreign-born families changed physicians frequently, not 
merely every time a physician was needed, but several times during the 
illness of one patient. In fact, several nurses reported that in their 
Polish and Italian districts, it was almost impossible to make the 
families retain one physician long enough to give him any chance to 
help the patient. All of the nurses felt that the family physician was 
a question, first, of standard of living and family intelligence; second, 
of income. A fairly intelligent family that had attained an American 
standard of living called one doctor for every illness; a family whose 
income was so irregular that the doctor had to be paid for every visit 
as he came to the house, was apt to change doctors far more frequently 
than a family in more stable circumstances, to whom the doctor pre- 
sented an account when the case was terminated. 

2. A comparatively small number of families refused to call doctors 
because of lack of income. These families are taken care of in Chicago 
by the system of county physicians, but as the county does not send free 
physicians to people who own property, or to families where there is an 
able-bodied man working, some families refuse to call a physician on the 
plea that they cannot afford to pay one, when what they really mean is 
that the county won't send one and they don't wish to pay one. Some 
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families do not call physicians because the payment of the physician's 
fee and the purchase of medicine are an impossibility, but more fre- 
quently families do not call doctors because they believe that the nurse 
should be able to diagnose and prescribe for what they consider a 
"mild" case of illness. 

3. Frequently families of the better class, as well as very poor 
families, do not recognize serious symptoms of illness and believe that 
the visiting nurse should know how to take care of the patient without 
the assistance of a physician. Needless to say, it makes the families 
very angry when the nurse refuses to do this. It does sometimes seem 
as if certain types of cases could be cared for by certain orders, or 
without calling a physician, but fortunately for the nurses' protec- 
tion, the laws of the state of Illinois are very plainly worded and nurses 
are not licensed to prescribe or to practice medicine. It is very hard 
to make district families understand this, however, and sometimes five 
or six visits are required to make a mother summon a physician. 

4 and 5. Foreign-born women almost invariably call a midwife be- 
cause they or their husbands prefer a woman to a man physician, but 
it is becoming easier every year to persuade both patient and husband to 
call a physician, whether man or woman. Some patients prefer mid- 
wives because, for the same, or a smaller fee, the midwife will take care 
of both mother and baby and do some of the housework; but most of the 
patients who are decidedly in the poverty class do not call midwives but 
depend upon the services of the lying-in dispensaries. Many of the 
midwife cases could afford to pay physicians, but do not wish to have 
a man in attendance. These are simply Chicago experiences. The 
conference was such an interesting one that other nurses may like to 
apply these questions to their own local conditions. 

Positions fob Nurses and Nubses for Positions. Every year, a 
number of very good positions seek nurses and nurses who have had ex- 
perience in public health work frequently seek positions. Occasionally 
a misfit is the result of a search on either side and a very good nurse finds 
herself in a new state, among strangers, and in a position which sounded 
better on paper than it has actually proved to be. There are few cities 
in the Union whose nurses are not in touch, to a certain extent, with 
their public health problems, and a nurse from a distance who is offered 
work in any of these cities, should be just as careful in seeking refer- 
ences for the position as a good position is in seeking references for any 
incumbent. 

Not long ago, a nurse traveled more than one thousand miles to 
accept a position in a large city, which had been refused by nearly all 
the local nurses to whom it had beeD offered, both because the work was 
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not up to standard and because the conditions under which a nurse was 
asked to work were intolerable. The new-comer remained in her posi- 
tion about three months, and returned to her home, at considerable ex- 
pense to herself, a wiser, and possibly a less cheerful nurse. This is just 
as likely to happen in the public health field as in institutional posi- 
tions. No nurse is really fit to hold a good executive position who does 
not investigate the position quite as thoroughly as it investigates her. 

During the past few years, there has been a very great demand 
for nurses in the public health field. Frequently a small town or a 
struggling organization has asked that a nurse have all the qualifications 
of leadership and have offered her, in return, a salary far below a living 
wage. Other cities do not realize that their work can be done, and well 
done, by a nurse who has had less experience than the type of training 
they think their particular problem demands, consequently they waste 
months looking for the right person, when perhaps she is at their very 
doors. 

The following questions are frequently asked by associations look- 
ing for field nurses or executive nurses: "Has she had any experience in 
actual district nursing? Has she executive ability? Is she a good 
public speaker? Is she a good organizer? Can she help raise funds? 
Is she well bred? Has she had a good education? Has she a nice per- 
sonality? Is she tactful?" Seldom does the position ask: "Is she a 
graduate of a good school and is she a good nurse? Is she strong and 
well? Is she willing to work fourteen hours a day to make her work a 
success? Can she get along with all sorts and conditions of people — 
boards of directors, subscribers, patients, physicians, etc.? Is she 
willing to do all of this for a salary which just about covers her local 
expenses and leaves her a very small margin for rainy-day saving?" In 
other words, many positions seeking nurses demand only the most 
highly trained, specially qualified women for their positions and then do 
not expect to make a sufficient remuneration to compensate such women 
for the many years they have spent in acquiring this ability and 
personality. 

On the other hand, a nurse frequently asks, first of all, "What 
salary does the position pay? What are the hours on duty? What are 
the living conditions?" She doesn't ask "How large is the town? 
What are its most distinctive features? Is it a manufacturing centre 
with many foreign-born people, or are most of the population native 
born? Is the public health organization one of many societies all work- 
ing for public betterment, or is it one of few, or the only society organ- 
ized? In other words, what cooperation may I expect from other agen- 
cies as well as from the public at large? Who are the local people back- 



Department of Public Health Nursing 637 

trig the work; is it privately organized? What is their local standing? 
What is their personal interest in the work? How do the local physi- 
cians and hospitals feel toward the work, what cooperation may I ex- 
pect from them? What work has been accomplished in the past? If 
it has not been successfully done, why did it fail? How big is the field? 
How much is expected of me; how much help may I expect from the 
people with whom I shall work? What service can I render that town 
by going to it?" 

These are a good many questions for a nurse to ask, and she may 
not get good answers to all of them, but her interest in her new appoint- 
ment will be judged, not merely by the number, but also by the intelli- 
gence of her questions. If she is a wise nurse, she will be in corre- 
spondence with one or two other people in the town or in the state, 
unless she is assured by someone whose judgment she trusts, that both 
the position and the opportunity for her, are good. 

Every society makes the mistake of thinking that it is easy to get 
a very well-trained, fully qualified public health nurse; many nurses 
make the equally grievous mistake of thinking that any graduate nurse 
can successfully do public health nursing and that by so doing, she has 
her evenings and Sundays to herself. It takes more than a nurse's train- 
ing to become a successful district nurse and the positions which have 
been disappointed in their nurses in the past, and the nurses who have 
been disappointed in the new positions which they have accepted, should 
survey both the nursing supply and demand very carefully before they 
put their standards either too high or too low. The day is rapidly com- 
ing when special training in public health nursing will be necessary for 
any nurse who wants to succeed in this very interesting field of work. 

Even a good nurse may be misled into accepting a position which 
will be full of disappointments, even of bitterness, if she does not inves- 
tigate the position before she enters into it. Societies sometimes 
complain of nurses who have come to them and not made good, we hear 
less often from the nurses themselves, but it is not unreasonable to sup- 
pose that the society as well as the nurse was on trial and that both 
failed. This, of course, is not true in all cases, but it is true more often 
than we realize. 

Massachusetts: The Visiting Nurse Association of Worcester, 
Mass., Rosebelle Jacobus, superintendent, has recently adopted the 
standing orders used by the Chicago Visiting Nurse Association. The 
standing orders have been endorsed by the Worcester County Medical 
Association. 



